
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 

1. N A M E O F 
COMMPTTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 

i2Filfi5HAlL CENTER 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

CO 
CO 
^• 

0 
Wl 
0 
Wl 
Tw| 

10027. 4th Street 
ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

Highlands 

2. F E C IDENTIFICATION N U M B E R T 

C 0 0 3 5 7 4 3 4 

CITY 

T.N: 

STATE 

46322 

3. IS THIS 
REPORT 

NE 
(N) / O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

15 Quarterly Report ( 0 2 ) ^ 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) 

Convention (12C) 

Election on 

General (12G) 

Special (12S) 

(c) 30-Day POST-Election Report for the: 

General (30G) 

Election on 

Runoff (30R) 

ZIP CODE 
STATE • DISTRICT 

I N .01 

Runoff (12R) 

in the 
State of 

Special (30S) 

in the 
State of 

5. Covering Period O l HO 13 through 3d zo/3 

/ cert/7y f^af / have examined this Report and to the best of my knov\/ledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer M a r k J . L e y v a 

Signature of Treasurer Date 07 o8 '2.o\3> 

NOTE: Submission of false, enoneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Fonn 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursennents Page 2 

Write or Type Committee Name 

COMMITTEE TO ELECT LEYVA FOR U.S. CONSRESS 

Report Covering the Period: From: 
tr 

QMi \ojJ U.o.t ,3 To: 
M ' M 0 * 0 

1^ 

CO 

CO 

O 

Wi 

0 
Wi 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Une 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

f I . 1 , •• ,1 .1 g I ! • , I t I n 

• ir«. i / . i !r fciTTi, 

•r I" 'I f ' v ' f V ' r " - t " " " J " ' * ' 

2 zyooo 
I. II • m. 11, ll t r i I,, i, 3 » » j u « -

1' " f * I I I ! 

1.1 .ifc. m I. I. . fl^lV. 

• T ' I ' 

.1 I 

• y " r"' -r"' "i 

,^.Z.\ 
'W""T'<"r 

i J i . . i l . i ifk. 
3H 0 OO 226? o OO 

•f •• HI11 I • r y 'f " »'•"• 

I I I % t I ill 1 1 * ^ I 

t" ' r ' f 

ll • 11 ,m„ iill.,.Jili..inlli.l il • V^iF^mmJU 

Jk 

> ••• t 

• ' • • I I 
J3 ̂  3 6 o 

I i«, I I ^v^V^mr'x 
•' t 't ' » 

I . a . » i I l . i . . 

••' • I '•' 1 "» • ' I • •• '»'• "f' 
• i I.. A ill I i l l I I !t i»i I 

• '"t 't I I • .t •' f " !•'• I 

sr ^ 3 OS 
> I <ii r ^ > 7 ^ i - ^ i I a r ^ l 

•a m- i f . . i . ll 

t •" H | i " " | f " 'I" T ' 

> l l . . « U -0-

For further information contact: 

Federai Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN044 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

M . M / D D / Y Y Y Y 

Report Covering the Period: From: O f / , ^ \ 2 O / 3 To: 
M M . / D D / Y Y Y Y 

oh 2 0 ZO I 2> 

\. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11{a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

, MO.oo , Z^Zbo^po 

z • , • - ' -Or 

1. • r . .: • 

Z 
• . Zsr , . z 
1 1 

, . \ Zer. . 
, , Ar: Z : 

-0-

,3 V 0.00 

L 
FE6AN023 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

0 

Wl 
© 
N'I 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) • 

COLUMN A 
Total This Period 

/ ^ . 

> -er-

COLUMN B 
Election Cycle-to-Oate 

^, 53 B.IS 

, -0-. 

1 

' y&-

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

5 

,3 6*3. (i'O 

L 
FE6AN023 

J 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl< only one) 

PAGE / OF / 

X 11a l i b 11c 

12 13a 13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

fsi 

CO 

0 

Wl 

m 
W) 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City 
3 2 g ^ CLQjojoot:̂  l>yc^ Eb 

State Zio Code 

FEC ID number of contributing 
federal political committee. C 0 0 3 5 7 4 3 4 

Name of Employer 

Receipt For: 
Primary [ j ^ General 

^ Other (specify) • 

Occupation 

Election Cycie-to-Date 

If 3d?^. OO 

Date of Receipt 
M M / D C / Y Y Y Y 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C o o 3 5 7 4 3 4 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) • 

Election Cycle-to-Date 

Date of Receipt 

fA Ni I 0 / Y Y Y Y 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

Date of Receipt 

M M / D O / Y Y V Y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C 0 0 3 5 7 4 3 4 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / O? Z. 

X 17 

20a 

18 

20b 

ISa 

20c 
IOb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S . CONGRESS 

Fuil Name (Last, First, Middle Initial) 

A. 

Mailing Address 

p£r i^ ) l^y 9-. TIL 
ILf9P,i-l Louis CT. 

City State Zip Code 

Purpose of Disbursemem 

Candidate Name 

ient ^ 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 0 1 

to O '2^ 
Category/ 

Type 

Disbursement For; 

Primary [ I General 

Other (specify) • 

6Ff \/CA(L 

Date of Disbursement 

Amount of Each Disbursement this Period 

U•.•J.•z.•:il^:rZ::.•r:::J:::*Sr•.^z^•:::-.-~^^^ 

tpi-̂  Refund or Disposal of Excess 
I j ; Contributions Required Under 

11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

n/i " MjK / fi D " D r: / I! i. • X 'i r> v 

City 

Purpose of Disbursement ^ 

2^Pi - gBAtc 

State Zip Code 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: I N 

X House 

Senate 

President 
District: 01 

10 0 :^ 
Category/ 

Type 
Disbursement For: 

Primary I I General 

Other (specify) Y 

o(̂ p ve/M. 

r,:=.-;̂  Refund or Disposal of Excess 

' " ^ 11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City 
9o <i^A uc 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

lent _ ^ ^ 

3 ^Pt - eSAlL ToomjQ/ 

Office Sought: 

State: I N 

X House 

Senate 

President 
District: 01 

Category/ 
Type 

Disbursement For: 

Primary j I General 

^ Other (specify) ^ 

r::=r;: Refund or Disposal of Excess 
I I Contributions Required Under 

11 C.F.R. 400.53 

SUBTOTAL of Disbursements This Page (optional). ' A - n r - r > - * r . - * - r - ' g i l - — g . . : . 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2> OF " 2 -

X | i 7 

20a 

18 

20b 

ISa 

20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEY"VA FOR U.S. CONGRESS 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

joM Li Jj lg...ai.3n 

CO 

0 

Wl 

0 
Wl 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: IN 

X House 

Senate 

President 

District: 0 1 

" ' i : - - " ' - C r — i ; — 

Disbursement For: 

] Primary Q General 

Other (specify) • 

Refund or Disposal of Excess 
ci [ Contributions Required Under 

11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

B . Date of Disbursement 

Mailing Address 

Jioo t4iciJ <;T. 
City State 

(4A-</VM <^To/0 o H 

M M fi / Pi D " D f: / H > jH 

Zip Code 

Viro/ z-
Amount of Each Disbursement this Period 

Purpose of Disbursement 

'^fith)^ ^ffAViOL Cl4A-ft.6.f-
Candidate Name 

Vv\f̂ /LiL S . Levv//1 
Office Sought: 

State: I N 

X House 

Senate 

President 
District: 0 1 

Disbursement For: 

Primary I I General 

Other (specify) Y 

Refund or Disposal of Excess 
p ĵ : Contributions Required Under 

11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
M"^ iSi' ^ / iro^'^^'i I 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: I N 

X House 

Senate 

President 

District: 01 

ii 
r.i;r-y--TM;.j! 

Category/ 
Type 

Disbursement For: 

Primary | ^ 

Other (specify) 

Generai 

Refund.or Disposal of Excess 
I [j Contributions Required Under 

11 C.RR. 400.53 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE'TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN S O U R C E Full Name (Last. First, Middle Initial) 

Leyva, Mark J . 

Maiilng Address 

10027 4th Street 

Election: 

Primary 

General 

^ Other (specify) Y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

^i^6 OQ 

TERMS 

M M 

Date Incurred 

/ Y Y Y Y M M / 

Date Due 

D D / Y Y Y Y 

Interest Rate Secured: 

N O N E 0 % (apr) • • s 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » > 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' » 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: i J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: i J 

4. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF y 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE) TO ELECT LEYVA FOR U.S . (X)NGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

^ Other (specify) Y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

,36 0. 
TERMS 

Date Incurred 
M M / D D / Y Y Y Y 

Date Due 

M M / D D / V Y Y Y 

N O N E 

Interest Rate 

b (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » J 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » > 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

5) i^o^ oo 
2>^Z^H0.60 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule O, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF Z.> 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE'TO ELECT LEYVA FOR U.S. CONGRESS 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

j j Primary 

I I General 

I Other (specify) Y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, ^ bd.oo 
Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

Zi ooeo 

TERMS 

o 8> ^3 

Date Incurred 

0 . Q_ 

2,0 I 
M M / D 

Date Due 

D / Y Y 

Interest Rate Secured: 

N O N E 0 % (apr) LXJ 
Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' 5 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' 5 

2. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' > 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ^ 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ^ 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page, in this line only) 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

C C C A K i n O I 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 2^0F 2^ 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE'TO ELECT LEYVA FOR U.S. CONGRESS 
3 L a T 2o<Ẑ  

LOAN S O U R C E Full Name (Last, First, Middle Initiai) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

! I Primary 

i ! General 

[yi Other (specify) Y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, ^3-0^ 00 

Cumulative Payment To Date 

- 0 -

Baiance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / 0 D / Y V Y Y 

O ^ 1 0 "2^0 / 2^ 

Date Due Interest Rate 

M M / D D / Y 

N 
Y Y Y 

O N E 0 o/g (apr) 

Secured 

t i 

Yes No 
List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: J J -

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J J -

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional) 

TOTALS This Period (last page in this line only) 3 V/ ̂  8^A ®® 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE'TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initiai) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

^1 Other (specify) Y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, I OO.OO 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

JOO.OO 
TERMS 

Date Incurred 

M M / D D / Y Y Y Y 

Date Due 

M M / D D / Y Y Y Y 

N O N E 

Interest Rate Secured: 

. 0 0/, b (apr) • m 
Yes No List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) , 3¥^ 130,00 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule O, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE! TO ELECT LEYVA FOR U.S . CONGRESS 

LOAN S O U R C E Full Name (Last. First. Middle Initial) 

Leyva , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) Y 

r 
I—.. 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 

6 3 3 i i o ( i 

Date Incurred 

M M " / O 0 / Y_ Y Y Y 

Date Due Interest Rate 

M M / 0 D / Y 

N 
Y Y Y 

O N E 0 % (apr) 

Secured: 

• Ix] 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' > 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0. carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) X l l 3 a 

t3b 

N A M E OF COMMITTEE (In Full) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
L O A N S O U R C E Full Name (Ust . First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

Primary 

j j General 

j . Other (specify) Y 

City 

Highland 
state 

I N 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period | 

T E R M S 
Data Incurred 

M M / O O / Y Y Y Y 

C>3 I ^ 2.0 id> 

Date Due 

M M / O O / V Y V Y 

N O N E 

Interest Rate Secured: 

0 o/g ^ap ĵ 
Yes No 

List Al l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer i 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 1 
Outstanding: > i • 1 

City State ZIP Code 
Amount 
Guaranteed 1 
Outstanding: > i • 1 

2. Full Name (Last. First, Middle Initial) Name of Employer 1 

Mailing Address Occupation 1 Mailing Address 

Amount 1 
Guaranteed 
Outstanding: * > • 1 

City State ZIP Code 
Amount 1 
Guaranteed 
Outstanding: * > • 1 

3. Full Name (Last, First. Middle Initial) Name of Employer 1 

Mailing Address Occupation | Mailing Address 

Amount | 
Guaranteed | 
Outstanding: » i • 

City State ZIP Code 
Amount | 
Guaranteed | 
Outstanding: » i • 

I 4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page ''optional) ^ 

TOTALS This Period (last page in this line only) ^ 

5nDO .OO 

Carry outstanding balance only to LINE 3, Schedule 0, for this (ine. If no Schedule 0, carry forward to .ippropriate line of Summary. 

rEC Schedule C (Form 3) ReMr.'yj 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF / 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 

T 
9 

10 

NAME OF COMMITTEE (In Fuil) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
A. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

Nature of Debt (Purpose); sel;-. 

Outstanding Balance Beginning This Period 
1 » I"" 

- 0 -

Amount Incurred This Period 
v t ' I I I I I ' l I "• I' I r 

Payment This Period 
'I I 

Outstanding Balance at Close of This Period 
I l l l " f 

- 0 -
II \ 11 I I %m i l l a i f r H a I „ 

B. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
T" • T 

-0-

Amount Incurred This Period 
T " I" "H" I 

Payment This Period 
I I' I'" I 

t.i » .fcl I a I 
-0-
I A I l i l . 

Outstanding Balance at Close of This Period 
T 

C. Full Name (Last. First. Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City 

Highland 
State Zip Code 

IN 46322 

Nature of Debt (Pumose): 

Outstanding Balance Beginning This Period 

- 0 -
I ill t l Ik <. • • I >.»• t 

Amount Incurred This Period 

1 0 7 0 o I I 

Payment This Period 

-0-
A . i tl 

] i 
Outstanding Balance at Close of This Period 

•"I " !"• 'I 

I O 7 <9 O 
I r ikrT T * ».i i... i 

1) SUBTOTALS This Period This Page (optional), 

2) TOTALS This Period (last page this line number only) ^ ' 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADO 2) and 3) and cany fonA/ard to appropriate line of Summary Page (last page only) ^ i 

I-JPM M«l>.< ....... >i | | , .W«>»->.>«'<9«» • . " • " " J J 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE i O F T 

FOR LINE NUMBER: 
(check only one) Xl l3a 

13b 

NAME OF COMMITTEE (In Full) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS ^OP Zoo& 
LOAN SOURCE Full Name (Last. First. Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
i ; Primary 

General 
I T Other (specify) Y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

f I I O O O . O O 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 

M M ' O 

Date Incurred 
0 / Y Y Y Y M M / 

Data Due 
0 o V Y Y Y 

N O N E 

Interest Rata Secured 

. 0 % (apr) XJ 
Yes No 

List Ail Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZIP Code Guaranteed 

Outstanding: i i 

2. Full Name (Last. First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * * 

3. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupatton Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to .appropriate line of .Summary. 

'̂ '̂ ''"-23 FEC Sctiedule C (Form 3) ••P.ft^.\r.^.<i 'l̂ .SCi" 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF ) 
FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3oP zoo§ 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 

Mailing Address 
10027 4th St. 

City State 
Highland IN 

Zip Code 
46322 

Nature of Debt (Purpose): 

f^n-i oxity Pet 

lt>-o8 - T^oo 2 

Outstanding Balance Beginning This Period 

,. .... t • . • • . r .• • i - i 
Amount Incurred This Period Payment This Period 

9 0] . -0-

Outstanding Balance at Close of This Period 

B. Full Name (Last. First. Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th St. 
City State 

Highland IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

10 - oS - Zoo <2 
^ . E ^ i A < \ D S 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

O 2. / 7 

C. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th St. 
City 

Highland 
state Zip Code 

IN 46322 

Nature of Debt (Purpose): 

p o e i> "TA-A y 3 
I l - o 2 . 0 0 S 

^ fo32 C i iM£ A.ue 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

- 0 -

Outstanding Balance at Close of This Period 

! « 8 9 8 • 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line numk>er only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADO 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

*5 3 > ̂  0 o o ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESANOIS 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In Full) 

(XMITTEE TO ELECT LEYVA FOR U.S. CONGRESS / Zoog 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
j Primary 

^Genera l 
Other (specify) Y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

I 3 <a6 oO 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

» / * 3 o C> J 0 D 
TERMS 

M M 

o ^ 

Date Incurred 
0 0 / Y Y Y Y 

"2. O O S 

Date Due 
D 0 / Y Y Y Y 

N O N E 

Interest Rate Secured 

. 0 % (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: i i 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: i i 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * i 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * i 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' < 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' < 

4. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

fE6ANQ23 FEC Schedule C (Form 3) 'RevLsed G2/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF / 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FuN) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 5'''QT 2ooS 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Addres* 

City State. ' Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incun^ This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Addres* 

City State Zio Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I This Period Amount Incurred This Period Payment This Period 
' ^ f ; : » « W r » ^ ; V ^ a v ! * r f - l . « « « r t t - f * K - l i n - « ^ - ' ^ . l " ^ < U % 

Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Addres' 

City \ . State 7m Cnrie 

Oft^lfAft-Aist ^ u a i i T 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

ft,-. 
Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO • 

2H TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

« . 3 3? 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
2î h car 2,005 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) Y 

City 
Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 
f^m, •.^»>.^yMiw^-y«M^««..j.«-^»»>y.w. i|p.i.i 1̂ ,111.1 . y n i y 

I 1 £i O o 0 I %̂,« .1 it A..r27. 

Balance Outstanding at Close of This Period 

L 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

(apr) • !3 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t • jw<«^(i iWM^o«».»t.«ararf .»^inw*\ j»-««!^^ 

Guaranteed | 
Outstanding: '™M«Wi.wi—.-fc*a-:i»»t-'t«.»-fi«.-.-j.. -i^/.-.-

City State ZIP Code 

A m o u n t • jw<«^(i iWM^o«».»t.«ararf .»^inw*\ j»-««!^^ 

Guaranteed | 
Outstanding: '™M«Wi.wi—.-fc*a-:i»»t-'t«.»-fi«.-.-j.. -i^/.-.-

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount .̂.-.•̂ p««-.-My«fl.*i..̂ i**..fĉ .«t«̂ *y*f'-n.y-*--,.̂ ,.5.î .-̂ -«t..i'.'-̂ ' 
Guaranteed 1 
Outstanding: :w«̂ m̂ JT.«l.-R̂ o.Ml•.-J«w•bl...•x̂ ~'•.i - ...... j 

City State ZIP Code 

Amount .̂.-.•̂ p««-.-My«fl.*i..̂ i**..fĉ .«t«̂ *y*f'-n.y-*--,.̂ ,.5.î .-̂ -«t..i'.'-̂ ' 
Guaranteed 1 
Outstanding: :w«̂ m̂ JT.«l.-R̂ o.Ml•.-J«w•bl...•x̂ ~'•.i - ...... j 

3. Full Name (Last. First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^ - . . , « ^ » « - - ^ . . . . , 

Guaranteed | ! 
Outstanding: ••^-'i^'.^---f^'--'->-^••'•'••.•.•f^-.--i 

City State ZIP Code 

A m o u n t ^ - . . , « ^ » « - - ^ . . . . , 

Guaranteed | ! 
Outstanding: ••^-'i^'.^---f^'--'->-^••'•'••.•.•f^-.--i 

4. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount .j. . 
Guaranteed | 
Outstanding: '--i- ' ' - J 

City State ZIP Code 
Amount .j. . 
Guaranteed | 
Outstanding: '--i- ' ' - J 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS Thie Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule O, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2G03) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numt)ered line) 

PAGE / OF ii. 
(Use separate 

schedule(s) 
for each 

numt)ered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FuH) 

COMMXTTEE TO ELECT LEYVA FOR U.S. CONGRESS 

City 

A. Full Name (Last. First, Middle InitiaO of Debtor or Creditor 

uu<2.lr\o £» 1-
Maillng Address 

state Zip Code 

Nature of Debt (Purpose): 

•S'/zs /o8 

Outstanding Balance Beginning This Period 
» '9 I' " I " 1 I ' > I I 

/ (p Co ^ O I i „m • ll m, > I m i I 
Amount Incurred This Period Payment This Period 

• l l l i l l i l l l 

; (o ̂  o I 
ill ll I a ll i iiariiiiiTiiJi.i m miii J 

• I ' > '• I '<!" • 
I t m t n m I \ 

Outstanding Balance at Close of This Period 
I " I I I • I I "W "9 T ' I ' "I"' r""| 

JtmmAmmmUi»mi' A ,„%,„ I m i n il l 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address Idress \ i i x 

city State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
' r' "II • 'I '• f " 

•> 111 

•r ""I'' 'T ' ' i I"" 

;i 3 7̂ o 8 
m l u l l a i i . i III • 

Amount Incurred This Period 
I ' l i l i i i t 

• I iWi liiiiiiJt •> 

Payment This Period 
i i 

3 3 (o o S r%r% m • i I
II I 111 lfl ifii If •• |ii • |i If I 

I I a I I I 1 ^ m 

Outstanding Balance at Close of This Period 
r—T f r 

. J •.11*1 ^ 3 ^ o S 
m••• 1.1 ..innurir.iTil • «m,nihn,< 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address # 

Nature of Debt (Purpose): 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balartce Beginning This Period 
'f "• I ' g ' '» I 

ll I i a I 

'g" " I ' ' t •• 

I l l l 

Amount Incurred This Period 
r ' "V I m I g i j i w > f •!' 

a 7 3. O 
I I m I I a I 

Payment This Period 

I I a 1 I a I i ^ T ^ I 

Outstanding Balance at Close of This Period 
I I I I I'" • •' " r I I I'" • 11 •>! i I t I 

iia • I a I I ' 1 I I 

1) SUBTOTALS This Period This Page (optionaQ ^ 

2) TOTALS This Period (last page this line number only) ^ 

•f •• r " •"• i'" • ' V 3 o e>9 
» ' I I « i I 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 
»"•' 9 

>.i » i i 

• f ' T ' 

» I 

I I 

• •I i 

4) ADO 2) and 3) and carry fonivard to appropriata line of Summary Page (last page only) ^ .iBi.ii fc. 

"•• '9" •!• 
f>i i . Il m< l l 

» I. 

' t I 

• i il 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 
for each 

numt}ered line) 

PAGE S OF a. (Use separate 
schedule(s) 
for each 

numt}ered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulO 

COMMTTTEE TO ELECT LEYVA FOR U.S. CONGRESS 
2f̂ ^ 2.ooa 

A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

t?/^5 / 0 S 

Outstanding Balance Beginning This Period 
• i • I ' l i ' i " t ' i ' g I 

1 1 > ̂  3 ^ 
Amount Incunred This Period 
l i l i l l l 

Payment This Period 
If 1 ' I ' • 111 f l I 1 .If I If ff I • iig t 

a I f I 1 I 1 1 I I 1 I I • 1 i ^ T ^ I 

Outstanding Balance at Close of This Period 
r • I' 9 " f " 

9 5 3a 
• i i f c i i h i i i i i a 1 1 m I 

B. Full Name (Last, First. Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

4lo3T^ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
• I I I " I'" I 

jemmMm ifhi l l 

Amount Incuned This Period Payment This Period 
I I •' I " f I I • I " 'f f " i " I |i ' I I g I" 1 I giiii J l " If ' i iH' 

3 o 7 9 I I QL 
II I 1 • • • III I fll I I III i i i i i i i i i i i . • I Illl i l l l >• fll l l fciiiabiii till t i r i y ^ « 

Outstanding Balance at Close of This Period 
l l l l l 

3 O *7 ^ 
I III i I 1 ll 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

e o A; ft, cl s 
Mailing Address 

lToS(> UL)ê 4 "R^J's^ ^ 
City state 

X o 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
•gi I ' g ' 

i m I 
Amount Incurred This Period 

"g y i i g i 'I n 

III I a I 

Payment This Period 
g' §1 '.I'̂ i I •• 

MiJi^^mijai 

Outstanding Balance at Close of This Period 
I I I I 

1) SUBTOTALS This Period This Page (optionaO ^ 

• I I' • I I I 

2) TOTALS This Period (last page this line number only) ^ 
•f n •!" r » I I I 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page only) > 

i i t i i i g g i i 

3 o 9 q o o ci 

4) ADD S9 and 3) and canry fonward to appropriate line of Summary Page (last page only) ^ 

• f i i i f i yiMni 

i I • i>~ I I -n 1 r 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FuN) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last. First. Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 

! j General 
i ; Other (specify) Y 

City 
Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

I OO OO - 0 -
I 

Balance Outstanding at Close of This Period | 

I OO O O 

TERMS 

M M / O 

Date Incun^ 
0 / r Y y Y 

Date Due 
M M / 0 0 / Y V V Y 

N O N E 

Interest Rate Secured: 

. 0 % (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZIP Code Guaranteed 

Outstanding: * i • 

2. Full Name (Last. First, Middle InitiaO Name of Employer 1 

Mailing Address Occupation 1 Mailing Address 

Amount 1 
Guaranteed | 
Outstanding: i » • 1 

City State ZIP Code 
Amount 1 
Guaranteed | 
Outstanding: i » • 1 

3. Full Name (Last, First, Middle InitiaO Name of Employer | 

Mailing Address Occupation 1 Mailing Address 

Amount j 
Guaranteed | 
Outstanding: i i • 1 

City State ZIP Code 
Amount j 
Guaranteed | 
Outstanding: i i • 1 

4. Full Name (Last, First, Middle InitiaO Name of Employer | 

Mailing Address Occupation | Mailing Address 

Amount 1 
Guaranteed j 
Outstanding: » > • j 

City State ZIP Code 
Amount 1 
Guaranteed j 
Outstanding: » > • j 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

. I O O. oO 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule 0, carry forward to iippropriate line of Summary. 

FEC Schedule C (Form 3) .Revir.ric iZ'},--C> 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF I 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 3SS * I I I 

state k Zip C5de City State * 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I 2- o 3 9 j r 9 
Amount Incurred This Period 

9 7 8-0 
l l . • ' « . . I.Jim I » MM 

' " f - " f 
Payment This Period 
, y iM • | i i . i F i y i . i i . n n , . i . . , n i i . . y . n w i 

Outstanding Balance at Close of This Period 
i'•••'T'"'r ' f " g""I""" tf r r " ~ y " 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Address « Mailing Address 

City State A / p Code State A ...jp Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

i , zx̂ o 9 ^ 3 6 91 
Amount Incuned This Period Payment This Period 

nAeiPwajft^—gjlwi.«M.eJ 

Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City 
/logj UJ. 7Zl^ Qrx,le_ 

UAey-ri ilvi l i e . 
State 

//VJ 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) • t^ , i . . v-̂  f^-,...^J^.^. Jr» . 3 ? . S ^ * . . ^ A 3 . 4 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE r " o F r 

FOR LINE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1st QT 2008 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

L e y v a , Mark , J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) Y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, 2 ^, 0 0 0.. 00 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period | 

, 2 , 0 0 C 0 0 

TERMS 
Date Incuned 

M M l ' O 0 . / Y Y Y Y 

0 3 1 9, 2 0 0 8 

Date Due 
M M / D O / Y Y V Y 

N O N E 

Interest Rate 

. 0 % (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZIP Code Guaranteed 

Outstanding: « » • 

2. Full Name (Last. First, Middle InitiaO Name of Employer 1 

Mailing Address Occupation 1 Mailing Address 

Amount 1 
Guaranteed 1 
Outstanding: i t ' 

City State ZIP Code 

Amount 1 
Guaranteed 1 
Outstanding: i t ' 

3. Full Name (Last, First, Middle InitiaO Name of Employer 1 

Mailing Address Occupation 1 Mailing Address 

Amount | 
Guaranteed 1 
Outstanding: ' * * | 

City State ZIP Code 
Amount | 
Guaranteed 1 
Outstanding: ' * * | 

4. Full Name (Last. First. Middle InitiaO Name of Employer 1 

Mailing Address Occupation 1 Mailing Address 

Amount | 
Guaranteed 1 
Outstanding: i > • j 

City State ZIP Code 
Amount | 
Guaranteed 1 
Outstanding: i > • j 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only), 

2 , 0 0 0.0 0 

2 9, 1 9 0 .0 0 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

rFeAN023 FEC Schedule C (Form 3) iReViseO 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 1 PAGE 1 OF 1 (Use separate 
schedule(8) FOR LINE NUMBER: 

for each (check only one) 9 
numbered line) 10 

NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1st C3T 2008 

A.' Full Name (Last, First. Middle InitiaO of Debtor or Creditor 

BuyButtonParts.ccm 
Mailing Address 

350 S, Campbell St., Unit #3 
City State 

Valparaiso IN 
Zip Code 

46385 

Nature of Debt (Purpose): 

Button Par ts 1/31/08 

$62.54 

Outstanding Balance Beginning This Period 
9 9 | i i igi i i t ' • I I l't • 

2 0 , 3 3 3 .3 5 iflfc .1. • ll ail fc..ll II o . i i i .11 
Amount Incuned This Period 
'9 I i I ' l " " f • • I 1 1 t " " f f ' " ' i ' 

6 2 .5 4 
III M Bl II.I fa I I i l l l l l I I I 11 a i l l 

Payment This Period 

m ll 

I f • ' ' I " i i I ' l 

ll •«...'ii£~fc 

Outstanding Balance at Close of This Period 
V I I ' l I ' l ' I '• • I f 
• • - •2P,.3.9 5 J 9 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
I 9 III n I' I I - H I l f l | i .1 mf.„.^,«-«Ym, 

liMp./tii I. JimII [9m . » l i . i . « i . 

Amount Incurred This Period 
r—p . • y i . i . . t y . » . . y . y i . . | i igii • | i . g 

J I . . . . J i . „ m > I 11 fli * I i l 

Payment This Period 
•V I " 

lAwiJki 

I ' I ' • f "I I' 

m t t m t 

Outstanding Balance at Close of This Period 
• I l l l 

l A 

• B i l l 

m 11 * .. wii. . . i i 

0. Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
V" 'I I V 

f t i i I I l l , m I 

Amount Incurred This Period 
i y « i w y i M » « y i w | i i » i w n » i i i i i y 'K V •.•.[•nil IfM ••• 

l l . I a I r O II i l l l l l 

Payment This Period 
I' 'U >9'> I ymwyiii l y 

a I * i [ •%m, ,»nM„ l i l i . i J U 

Outstanding Balance at Close of This Period 
I I > •• u" I i m i i i i r y r M . y n m i M M y i 

I.l I il m IIlift I l l i.ifti II. 1,1 m . 1 1 I I 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and carry fonA/ard to appropriate line of Summary Page (last page only) ^ 

j p L r w y — » y » y i i . i i i i y i » i i i i ^ u : i i n ^ p m i i » y i i n y B i y B — y < « . » ' « 

. 2 0, 3 9 5. 8 9 

. 2 . 9 ^ 1 „ 9 . 0 . . 0 . 0 

. 4.9,^ 5^8^5.^8.9 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF T 
FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FulQ 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3^^^ GLT ZOO-? 

A. Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

Mailing Address uress J 

City State 

IN 
Zip Code 

Nature of Debt (Purpose): Q C \ ^ 0 7 / 0 - 7 

7/// - ^ 3L13 

- ^ 3 0 0 

Outstanding Balance Beginning This Period 
' r " ' T ' 

Amount Incuned This Period 
I , , I y I I | i . I,IWI y i y w i i p . . . . n i i 

HI t llfftlH fcll»Mj^»«l»jHwiMifc 

Payment This Period 

ill aS^y 

Outstanding Balance at Close of This Period 
H t'" 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
V — 5 p - " ~ r - T r — s ' " *• 'If ' f ' " I' 

fc...a..I..Ill, .ifli 

'^"'"^'"'"^.i i. ft-''j 

t T " ! ' r ' H f l ' l f • • • r * " " y ' i C i j l ' V.III | . , l i | | . . — y „ y . . . y , y . . Y I , . , i , y , i . , . « 

« I I ' i l i i l . l . l l . >iiii I I. I M I , > i i , . . . - • i i . uH i i I I l » . . l l w i j . . A w i i . 4 . . , . » i . . . U i - i . - X . . 4lfc>.. J , . , . i J 

Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO • 'J 
2) TOTALS This Period (last page this line number only) • i 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page only) • ^ - 7 #J. . i ,5 ' .?• .?.<?] 

4) ADD 2) and 3) and cany fonvard to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 1 OF 1 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

N A M E OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

L O A N S O U R C E Full Name (Last, First, Middle InitiaO 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) Y 

Non-Election 

City 
Highland 

state 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

3 0 0 . 0 0 
i i i f . .*i - t l * ' i I B l *i ' I e i i V f .i l f l . 111114111 i i i fc r 

Balance Outstanding at Close of This Period 

^ 3 9 0 . 0 0 ! 

TERMS 

0.5 

Date Incurred 
1 'J f ••' V". 

Date Due 

Y ' Y " Y V 

?.0.9.7> mi'CZ]' Y * Y Y • Y 

Interest Rate 

% (apr) 

Secured: 

• No |X 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t u m i . m m ^ , K « > r f , m \ . f u m . • . : ^ v ^ y L . ^ . ^ . . , . ^ ^ ^ ^ . z , , . . , . - , . : ^ . . . . , . . . . . -

Guaranteed j 
Outstanding: *• ,.̂ i,»„mK.,ti ..̂ •.,.-.-,̂ ...̂ 1 

City State ZIP Code 
A m o u n t u m i . m m ^ , K « > r f , m \ . f u m . • . : ^ v ^ y L . ^ . ^ . . , . ^ ^ ^ ^ . z , , . . , . - , . : ^ . . . . , . . . . . -

Guaranteed j 
Outstanding: *• ,.̂ i,»„mK.,ti ..̂ •.,.-.-,̂ ...̂ 1 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed [ | 
Outstanding: S*--A»>«i»--.«-.-a«,-.i«..j.v.. s.v-.,......»....̂ .,.„. 

City State ZIP Code Guaranteed [ | 
Outstanding: S*--A»>«i»--.«-.-a«,-.i«..j.v.. s.v-.,......»....̂ .,.„. 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t j ^ » . « . y ' W « ; » , , - . r r J i . ^ - . J . i . » 5 . V . H . ^ . , . . - . , . . - ; . . - . « : - • . . v a . , . . r . ^ 

Guaranteed | 1 
Outstanding: L i :,jm,.̂ tu .*<to..,v,ii.. * 

City State ZIP Code 

A m o u n t j ^ » . « . y ' W « ; » , , - . r r J i . ^ - . J . i . » 5 . V . H . ^ . , . . - . , . . - ; . . - . « : - • . . v a . , . . r . ^ 

Guaranteed | 1 
Outstanding: L i :,jm,.̂ tu .*<to..,v,ii.. * 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t | i . . . . y . i » y M i . H f , i ^ - y . - . x y « t t v . ^ -..ij - . y . - i .,o>: v 

Guaranteed | i 
Outstanding: .*....,-.:.,.̂ .s 

City State ZIP Code 
A m o u n t | i . . . . y . i » y M i . H f , i ^ - y . - . x y « t t v . ^ -..ij - . y . - i .,o>: v 

Guaranteed | i 
Outstanding: .*....,-.:.,.̂ .s 

SUBTOTALS This Period This Page (optionaO-

TOTALS This Period (last page in this line only). 

• 1 , 3 0 0 . 0 0 1 

..a, 2,7^ 1̂ 9 ,0 .̂  o p ] 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva/ Mark, J . 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

Nature of Debt (Purpose): 

FEC Postage _ 5/17/07 
Paid Cash 

Outstanding Balance Beginning This Period 
1" " • f " I"" r ' — f f * - " i r ' ' " ' y * " ' V 

2 , 0 ^ 5 , 5 , 2 . ^ 7 . 0 
Amount Incun^ This Period 

9 ' I'i' • 7 " " l * 
1 4.4 0 

lll..l.fa.. fc. 

Payment This Period 
l y ,— iBrt^ H M K y n M y y w w i y M g i y II .i,j.»^i 

- 0 -

Outstanding Balance at Close of This Period 

2 0, 56 7 .1 0 j 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 

Mailing Address _ 
10027 4th Street 

City State 
Highland 

Zip Code 
IN 46322 

Nature of Debt (Purpose): 

FEC Postage - 5/30/07 
Paid Cash 

Outstanding Baiance Beginning This Period 

j . 2 0, 5 6 7 . 1 0 

Amount Incurred This Period 

1 6. 2 5 

Payment This Period Outstanding Balance at Close of This Period 

l« . . . j r . . , . . j | . 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

L e y v a , Mark, J . 

Nature of Debt (Purpose): 

Camp. CC Payment - 6 / 07 /07 
P e r s o n a l Check $290.00 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. Check $300.00 

Mailing Address^ 
10027 4 t h S t r e e t 

Nature of Debt (Purpose): 

Camp. CC Payment - 6 / 07 /07 
P e r s o n a l Check $290.00 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. Check $300.00 City State Zip Code 

H igh land IN 46322 

Nature of Debt (Purpose): 

Camp. CC Payment - 6 / 07 /07 
P e r s o n a l Check $290.00 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. Check $300.00 

Outstanding Balance Beginning This Period 

i 2 0, 5 8 3 .3 5 

Amount Incured This Period 

! 5 9 0 .0 0 I 1 

Payment This Period Outstanding Balance at Close of This Period 

2 1, 1 7 3 ..3 5 ' 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page only). 

2 1, 1 7 3 .3 5? 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) ^ 

2 7, 1 9 0 .0 0 j 

i 4 8, 3 6 3 .3 .5 1 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE J 0F_ 5 

FOR LINE NUMBER: 
(check only one) Xl 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
/ 5 ^ 2oo7 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
j Primary 
I General 

l x j Other (specify) Y 
Non-Elect ion 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

2 0 0 . 0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

2 0 0 . 0 0 

TERMS 
Date Incurred 

a M / D D / Y Y Y > 
1 1 1 2 0 0 7 

Date Due 
M M / 0 • / Y 

Interest Rate 
f V V y 

N O N E . 0 % (apr) 

Secured: 

• S 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ) 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > ) 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * > 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optionaO-. • , 2 0 0. 0 0 

TOTALS This Period (last page in this line only) >. 

Carry outstanding balance only to LINE 3, Schedule O, for this line, if no Schedule O, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 2 QP 5 

FOR LINE NUMBER: 
(check only one) X | l 3 a 

13b 

N A M E OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
L O A N S O U R C E Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Xj Other (specify) Y 

Non-Election 

City 
Highland 

state 

I N 

ZIP Code 

46322 

Original Amount of Loan 

2 0 0 .0 0 

Cumulative Payment To Date 

- 0 -

Baiance Outstanding at Close of This Period 

, ,2 0 0 .. 0 0 

TERMS 

a i 
Date Incurred 

M / D D / Y V V Y 

0 5 2 0 0 7 

Date Due 

M M / O O / Y Y V Y 

N O N E 

Interest Rate Secured 

0 % (apr) U [XJ 
Yes No 

List Al l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City state ZIP Code 

Amount 
Guaranteed 
Outstanding: > > 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ) 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > ) 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optionaO • , 2 0 0 ..0 0 

TOTALS This Period (last page in this line only) y 

Carry outstanding balance only to LINE 3, Schedule O, for this line, if no Schedule O, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE ^ QF 5 

FOR LINE NUMBER: 
(check only one) X|13a 

13b 

NAME OF COMMITTEE (In FuH) 

(XMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, First. Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
Generai 
Other (specify) y 

Non-Election 
City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

,2 0 0 ,0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, , 2 0 0 , 0 0 

TERMS 
Date Incurred 

M M / O D / Y Y Y Y 

0 2 0 8 2 0 0 7 

Date Due 
M M / O D / Y V Y Y 

N O N E 

Interest Rate Secured: 

IXJ 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1, Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: y i 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: y i 

2. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > < 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > < 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Cbde 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optionaO > ,2 0 0 , 0 0 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule O, carry forward to appropriate line of Summary. 

=E6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 4 OF 5 

FOR LINE NUMBER: 
(check only one) Xll3a 

13b 

NAME OF COMMITTEE (In FulO 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle InitiaO 

L e y v a , Mark, J . 

Mailing Address 

10027 4th Street 

Election: 

1 Primary 

j General 

X} Other (specify) Y 

Non-Election 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, 2 9 0 ..0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, ,2 9 0 . 0 0 

TERMS 
Date Incurred Date Due Interest Rate 

M M / D O / Y Y Y Y 

0 3 0 6 2 0 0 7 
M M / • 0 / Y 

N 
Y Y Y 

O N E . 0 % (apr) 

Secured: 

• ' ffl 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > i 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > i 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > > 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > ' 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

, 8 9 0 . 0 0 

2 6, 8 9 0. 00 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

rE6AN023 FEC Schedule C (Form 3) (Rt'viscd 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 5 OF 5" 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

V Other (specify) Y 
Previous Election 

City 

Highland 
state 

I N 

ZIP Code 

46322 

Original Amount of Loan 

2 6, 0 0 0 .0 0 I 
. . i l l . i I A l . 1 . II l l . n - f c l i . > ! • i f c iM r r . i n 1 I i 

Cumulative Payment To Date 

^ 1 I 111 I JLtim i i tU I i l t n 

Balance Outstanding at Close of This Period 

i ^ ^ g j o ^ ^ o ^ j 
TERMS 

Date Incurred Date Due 

a ' M / I O " 0 1 / I Y " Y • V ^Y fl i M 

_Jj \oJJ \LSJUd-\l 
. . . l j . I . y .1 l y . Ill 
V Y V * Y 

»Q 6 I 

Interest Rate 
"If — V " - r ' • r 

Secured: 

I I jO^i. I l%(apr) • N o H 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed j i 
Outstariding: '.>*«a».. A«. «i.tL».T«.VMa.jj>>.j~ yH«..«!..>~--.£.r.-

City State ZIP Code Guaranteed j i 
Outstariding: '.>*«a».. A«. «i.tL».T«.VMa.jj>>.j~ yH«..«!..>~--.£.r.-

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed j 1 
Outstanding: ?«.•.<«..4«>.-..>to.̂ iiw...»?.Bo,.i»ft---.i.~. .,r.a....<.. v..̂ . 

City State ZIP Code Guaranteed j 1 
Outstanding: ?«.•.<«..4«>.-..>to.̂ iiw...»?.Bo,.i»ft---.i.~. .,r.a....<.. v..̂ . 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ^,B«.f.-T»a,^»v-.»Y'«*'̂ ;"*-';~'='"r'»'--î -='--v"«'-' -TS 

Guaranteed i ] 
Outstanding: f»«»**«>&«.ifeM .̂it*.~̂ .>--fe-.«..'.».....<.».xc ' i * ̂ .i 

City State ZIP Code 
Amount ^,B«.f.-T»a,^»v-.»Y'«*'̂ ;"*-';~'='"r'»'--î -='--v"«'-' -TS 

Guaranteed i ] 
Outstanding: f»«»**«>&«.ifeM .̂it*.~̂ .>--fe-.«..'.».....<.».xc ' i * ̂ .i 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ; . . . . ., . •• 

Guaranteed i 1 
Outstanding: 3«'w*iiw»«'̂ i«»jfc«'MAsi»iuj.,>>...K----.i.'-: ^-v.^,.». -• 

City State ZIP Code 
A m o u n t ; . . . . ., . •• 

Guaranteed i 1 
Outstanding: 3«'w*iiw»«'̂ i«»jfc«'MAsi»iuj.,>>...K----.i.'-: ^-v.^,.». -• 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 1 

2.6, 0 0 0 ..0 0; 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule 0, carry forward to appropriate line of Summary. 

FE4AN044 PEG Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last, First. Middle InitiaO of Debtor or Creditor 

Leyva, Mark J . 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

Campaign Debt 

Outstanding Balance Beginning This Period 

2 1, 2 4 2. 7 0 
ft u . ' I l i • I I I • « . 

Amount Incuned This Period 
» yii w w n i — i — w y M M ^ f T'" • f • 

Payment This Period 
• H w . . . H . i . i p | | i » i . « i K i » « . y y . i r | | „ . « . B « w « y . . « i i . y . 

6 9 0 .0 0 
Ami .1 i.11 I .tfti. i I*. Uw i.r<t>n»iAiiinfcwiCT.Wr>— ftniM 

Outstanding Balance at Close of This Period 
' * ] " " " y " ^ y — y w g — • J ' . •ii|wii»iiyi.i»..^)«i—m»iii«i^ 

! 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
..r.XiByaa.i.n ^»r.i~<j»».»>»,y»».->»y<»ih7.]jw»«*l|ftViHl I • « l.) |»M. 

Amount Incurred This Period 
I r ' " "I' ' 4 i - — f " " K | i " » i r ' — % 

Illl llil>Mi.ln.liJi * i.llA«.l i t . i9hm»tlk%iimlt 

Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

. ^ i ^ • r t « . ^ s » • • • f e » ^ • ^ . l a ^ < ^ * » J U * i ^ . • . J f t a r « y ^ l > ^ ^ ^ > ^ ^ ^ ^ 

Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 

I] 
1) SUBTOTALS This Period This Page (optionaO • L . 2 u - ^ i u « j « - - t _ . * - - V i - - . ? - « . ^ ^ 

2) TOTALS This Period (last page this line number only) • ! ««.Ui.*«-..,it-.«i*Jj5/4w5,.,^>-?Jj6^^ 

I * " ^ ^2 6,̂ 13^9 0. 'o 0 j 
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



Federal Election Commission 
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